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PTO/SB/01 (10-00) 
Approved for use through 1Q/3iy200i OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMBJT OF COMMERCE 

Under the Papery^ Redijcto Act of 19^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 



□ Declaration 
Submitted 
with Initial 
Filing 



(37 CFR 1.63) 

\S Declaration 
OR " Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 



Attorney Docket Number 32517.UT 



First Named Inventor Daniel J. Deutsch 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
iisted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Lighted Toy For Pets 



the specification of which 

PI is attached hereto 
OR 

^ was filed on (MM/DD/YYYY) 



10/22/2003 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a) -(d) or 365 (b) of any foreign application(s) for patent or inventor's certificate 
or 365(a) of any PCT international application which designated at least one country other than the United States of America, listed below 
and have also identified below, by checking the box, and foreign application for patent or inventor's certificate, or of any PCT international 
application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^ ) listed beiow, 



Application Number(s) 



60/420,297 



Filing Date (MM/DD/YYYY) 



10/22/2002 



□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTQ/SB/02B attached hereto. 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington DC 20231 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for Patent, Washington, DC 20231 . 



Please type a plus sign (+) inside this box ~> | + | PTO/SB/01 (10-00) 

U S Patent and TTrtemaikOffi throu ^ > 10/31/2002 - 0MB 0651-0032 
Under the Paper work Reduction Act of 1 995 t no persons are required to respond to a co\\etifo>™1 information unles^^cfnteins 



DECLARATION - Utility or Design Patent Application 



Direct all Correspondence to: Customer Number 

or Bar Code Label 



OR 



□ 



Correspondence address below 



Name Henry Estevez 



Address ALLEN, DYER, DOPPELT, MILBRATH & GILCHRIST, P.A. 



Address 255 So. Orange Ave., Suite 1401 



City ORLA NDO 


State FLORIDA 


Zip 32802:3791 I 


Country US 


Telephone (407) 841 -2330 


Fax (407) 841-2343 | 



a™ hX«!S M »nfi t„i e f m r s T h a 2 e fk h erein °! my knowled 9 e are »"» and 1031 a" statements made on information and belief 
Are believed to be true; and further hat these statements were made with the knowledge that willful false statements and the like so 

NAME OF SOLE OR FIRST INVENTOR: | □ A petition has been fi.ed for this unsigned inventor 



Given Name 

(first and middle [if any]) Daniel 


Family Name } 
Or Surname Deutsch 


S n ignSure^ 'jj)^ *\ 


Date _ I 


Residence: City \J 
Lake Buena Vista 

Mailing Address ^ ~ __i 


State 
FL 


Country 
USA 


Citizenship " I 
U.S. I 



P.O. Box 22623 



Mailing Address 



City 

Lake Buean Vista 



State 
FL 



Zip 

32830 



Country 
USA 



NAME OF SECOND INVENTOR: 
Given Name (first and middle pf any]) , 



□ A petition has been filed for this unsigned inventor 



Family Name Or Surname 









Date / / i 


Residence: City \ " 
Lake Buena Vista — ' 

Mailing Address 




State 
FL 


Country 

U.S. 


Citizenship^ J 
U.S. \ 



P.O. Box 

Mailing Address , 



City 

Lake Buena Vista 



State 
FL 



Zip 

32830 



Country 

U.S. 



□ Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto, 
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PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page . 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Russell 




Rothan 




Inventor's 
Signature 



Date //f 



Lake Buena Vista 
Residence: City 



FL 

State 



US 

Country 



US 
Citizensl 



P.O. Box 22390 
Mailing Address 



Mailing Address 



Lake Buena Vista 
City 



FL 

State 



32830 
Zip_ 



US 

Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



Given Name (first and middle (if any) 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



This collection of information is required by 35 US.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fom\, call 1-800-PTO-9199 (1-800-7B6-9199) and select option 2. 



Please type a plus sign (♦) inside this box | j 



PTO/SB/02C(1(M)0) 

. , ~ « , Approved for use through 10/31/2002. OMB 0651-0032 

ii *4 tu. d u. « - . ^ U.S. Patent and Trademan\ Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Herbert L. Allen 
Christopher F. Regan 
David L Sigalow 
Richard K. Warther 
Enrique G. Estevez 
Michael W. Taylor 
Jacqueline E. Hartt 



25,322 
34,906 
36,006 
32,180 
37,823 
43,184 
37,845 



Carl M. Napolitano 
Paul J. Ditmyer 
John F. Woodson 
Jon M. Gibbs 
Charles E. Wands 
David L. Stewart 



37,405 
40,455 
45,236 
47,594 
25,649 
37,578 



Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
DC S ra^?^ Information Officer. U.S.Patent and Trademark Office, Washington. 

20231 - 00 N0T SEND FEES 0R COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



f. 



